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A 77-year-old woman presented with a 1-week history of
intermittent right upper quadrant pain. She had no nausea,
vomiting, jaundice, or temporal relationship of the pain to
eating. Her surgical history included a hysterectomy and
appendectomy. On physical examination, her right upper
quadrant was tender to palpation and percussion, but there
was no guarding, rebound tenderness, or flank pain. Labo-
ratory tests were normal. A supine abdominal radiograph
(Figure 1) and computed tomographic imaging (Figures 2, 3)
was obtained.Figure 1. Supine abdominal radiograph.
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Figure 3. Contrast-enhanced axial computed tomographic image through the
abdomen.
Figure 2. Contrast-enhanced axial computed tomographic image through the
abdomen.
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